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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) N
Thorley Industries, LLC Private Placement of Class C Units ‘g\v [
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 & Rule 506 pSection-a(6P NEMULOE
Type of Filing: [ New Filing B Amendment
faTak d Qﬂ, ann-e

[T W]

A. BASIC IDENTIFICATION DATA \x

[A¥I*N]
FPROCESSED
1. _Enter the information requested about the issuer \25'\ /éy
Name of Issuer O check if this is an amendment and name has changed, and indicate change. K'l 86 / UCT i 0 m

Thorley Industries, LLC

THOMSON—
Address of Exe_cu.tive Off'lce‘s’;1 . (Number and Street, City, State, Zip Code) Lﬁ'gm_%;ao b hNANCIAL
The Crane Building, 40 24™ Street, Pittshurgh, PA 15222
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: A product development and commercialization company, currently developing a line of child safety products

Type of Business Organization

3 corporation [ limited partnership, already formed X other {please specify)
[ business trust 3 timited partnership, 1o be formed Limited Liability Company
Month Year
Actual or Estimated Date of incorporation or Organization: | 0 l 6 | | 20 05 I & Actual (O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If
a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice. )

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each general and managing partner of partnership issuers.

» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply: B4 Promoter I Beneficial Owner Executive Officer [ Director* O General and/or Managing Partner
Full Name (Last name first, if individual)

Daley, Robert D.

Business or Residence Address {Number and Street, City, State, Zip Code)

The Crane Building, 40 24" Street, Pittsburgh, PA 15222

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner <] Executive Officer  [X) Director* [J General and/or Managing Partner
Full Name (Last name first, if individual)

Thorne, Henry F,

Business or Residence Address (Number and Sireet, City, State, Zip Code)

The Crane Building, 40 24" Street, Pittsburgh, PA 15222

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [J Executive Officer [ Director* J General and/or Managing Partner
Full Name (Last name first, if individual}

Floro, Giuseppe A.

Business or Residence Address (Number and Street, City, State, Zip Code)

The Crane Building, 40 24" Street, Pittsburgh, PA 15222

Check Box(es) that Apply: [ Promoter B Beneficial Owner  [J Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Oakdeigh L. Thorne Trust FBO Henry F. Thorne

Business or Restdence Address (Number and Street, City, State, Zip Code)

50 S. LaSalle St., Chicago, IL 60603

Check Box(es) that Apply: (J Promoter {1 Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner
Full Name (Last name first, if individual)

OLT U/W FBO HFT Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

50 S. LaSalle St., Chicago, IL 60603

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual}

BT Thorley Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

190 Guckert Ln., Wexford, PA 15090

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner  [] Executive Officer [ Director J General and/or Managing Partner
Full Name {Last name first, if individual}

Innovation Works, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

2009 Technology Drive, Ste. 250, Pittsburgh, PA 15219

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [[] Executive Officer [ Director [ General and/or Managing Parmer
Full Name (Last name first, if individual}

Reuter, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

The Crane Building, 40 24" Street, Pittsburgh, PA 15222

Check Box(es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer  [X] Director* [ General and/or Managing Partner

Full Name (Last name first, if individual}
Stephen J. Gurgovits, Jr.

Business or Residence Address {(Number and Sireet, City, State, Zip Code)
5004 McKnight Road, Pittsburgh, PA 15237

* Membaer of the Board of Managers
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O Yes KINo
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted fram any individual? ... $.50,000*
3. Does the offering permit joint ownership of @ SINGIE NP ............cc..oeeiiierieie e e snb s e K Yes [JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission of similar remunesation for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/for with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check Al States” or check individual SEAtES}.........veiiiiiii e e e revare e s re s e r e e [ Al States

dmy Ok Oz OrR OrrcA Olco) On Ooe Oc OFy OeA OrMl O
Om O Oy Oxsl Ok Ora Ome Omo) Oma Omg OmN O Ms] O Mo
Dwmn OnNel OMWN ONH Owg O Oy OWNep ONoy OfoHl okl O(or] OPA)
Ory Osc Oiso OrN gox Own Owvn Owva gwa Omv Owl Owy] OPR)

Full Name (L.ast name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndivIdUAl S1AtES).....vvriei e e e s et s s s aerernre vt rearsnnrrerrrerees 3 All States

Omry Om;l Omg Orrl OrA Oro) Ofcn el OPc OrFy Owea Omy 0o
am Omg Opa Oksl) OKyl Oral Omel Omol Oma Omy OmMN Ois) O Mol
Omm OmNel OV ONH O OMWNM ONY) ONC Omol OfoH] Ofoxl OI0R] O PA]
amryg Otfsc Qe O O Owpm Owvn Owiva) Owa Omv) Owl Owyl OPR]

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StateS).......c.iviuiiiiii i e st rar e a s v s aarsaae e ] Al States

Oru O,k Ol Orr OrcAa Orco Oen Owre Opc OrFy 0OGA OmMy O]
Oag OeNn Ora Owxs) Okl OrAa OmMe] Omop OmAl Oy OmN) Qs O Mol
Omm OMmNe] OMNV: OMNH OnNg OMNM O] ONC Owol O©oH ok dIoRl OPAl
Owrs 0Oirsc) O OpN OmMx Orn Owvn Orva Owa Owvl Owl Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

H

Minimum investment may be modified on a case-by-case basis at the Company’s discretion.
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' 1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD ...t e et s et b e na et aseba e e snrasr s nrer s neaers erereressrsrares D 0 $ 0
[ Common [J Preferred
Convertible Securities (inCluding WAITANLS) ....c.cooimiiieieee et et e s reaenes B 0 $ 0
PAIETSIID I ErESES .. v veeseereerereeseessersesssesee e sie e e enemsamressens sersenesesnassesessesteseansreseaseseasesnessasrses $ 0 $ 0
Other {Specify) Class € Limited Liability Company Units $ 2,120,000" $ 2,120,000
Total e $ 2,120,000 $ 2,120,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIONS. .....c...ecececreresirressssreeee st e ees s en et et b bes s s sasnsteae s ersannstonesshvasssesenssesrarannss 24 $ 2,120,000
NON-BCCrEAIE INVESIONS ...oviviiecerieeseecesrerrseres rravrsrssresrasssessse e e se st sassesa s s snastesassbesesssennsesnes N/A $ N/A
Total {for filings under RUIE 504 0NIY) ....ccocieiieiieeee e esee e s ee e ea e e essesen $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for afl securities
s0id by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ovcvvcerieeesmserensssssesssseesssseessssassss s aess s et eesseees st s ssssssssene s sssm e $
RegUIBHION A ...t bbb e et r e sm b ene s mee st e var e et ey s e v arnaeaen $
RUIE 504 ....-_..o.ooeooeoemeeeeeeoeoeeessseseesoeer sy o eeess oo ceeseeesesses s oo eemessema e eeeemeeeeereoe $
Total oo $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate,
TrANSTEr AGENIS FEBS ... .iovvivveiie s seeeemse e es e enemse e ems e rra e e s abeas e basans et ea b st ran st e bab bbbt enn e entanrtee O $ 0
PrNtNG 8nd ENGraving COSS......iiviuieiesieressieiesietesnssseeseesrrsssssessssssssesssssssssmnsssseessssssssssassscesmsneresorseren H® $ 5,000
Al S ettt e e e s bt es ek be kb e rne e be e e be s e st eeabeenesarseabeessesase sttt X $ 50,000
ACOOUNLING FEES ..ottt st e s ee e ere st seas et st sesse et aesssnsnsnsns s tansnssesaneneresensenernnns | $ 0
ENGINEEIING FBES .....vieiiieie e seeeesese et eeseeensseseemsestsesstssnsesetenessereresensessessnsnessasssnessesssrnonssnenesnnensees 1] $ 0
Sales Commissions (specify finders’ fees Separatly) ..o vsisesnnss s eesissieveeeeeeee. ) $ 0
Other EXpenses (IeNHTYY.........cccivrreiirre s enr st ree e eraresansasrensssrasassarassessssrssessenssesases O $ 0
TOBA et e et e e r s e et e e e eaeaa st eeat e st ennt et ana s aen b enasansmentvresersetens = $ 55,000
* An estimated figure and the offering may exceed it.
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3 OFEERING PRICE NUMBER OF yNVESTORS, EXPENSES

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds o the ISSUBL" ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SalANES AN fEES ...ttt eae s st nens
Purchase of real @State....... ..ot eeen
Purchase, rental or leasing and instalfation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities.....................c.ccevnernenn

Acqguisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISUANE L0 @ MEBIGET ... e s rn e entesraaeesaeanes

Repayment of indebledness...........vvvvreiiinsiisii s ssssssssssssssss e

Other (specify):

O
&
WOMKING CAPHAN ........ooeoceeeceeceece e seesnnese s eneesenee d
a
[

COlMN TOMAIS ..o st e e s sse st e e s ems e e e emmeme e snemeene e teste s e

Total payments Listed (column totals added) i

$ 2,065,000
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ 200,000 R $ 100,000
$ 0 a $ 0
$ a O $ 0
$ 0 O $ 0 i
|
$ 0 0 $ 0
$ 102,333 =3 $ 135,000
$ 0 = $ 1,527,667
$ 0 (| $ 0
$ 302333 ® $ 1,762,667
4| $ 2,065,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

i Signature
Thorley Industries, LLC 0’47)"77 ’(1

Date ? /2 5%? 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert D. Daley Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any pany descnbed in 17 CFR 230 262 presenlly subject to any of the dlsquallf' cahon
PIOVISIONS OF SUCH FUIBZ ..o e e e e e emeae s s s e s et s s e s esss e ee s e s s es e s ee e en s s estse et e s se s s senee Oves & No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to furmish to the state administrators, upon written request, information furnished by thPe issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur Date
Thorley Industries, LLC / ;@ 7 / ) ;/)7
7 /

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert D. Daley Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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